THE patient, a boy aged 9, was entangled in the wheel of a moving cab, and was admitted into the Middlesex Hospital with a transverse fracture of the right femur in its middle third and a separation of the lower epiphysis of the left femur. The end of the diaphysis was prominent under the skin in the popliteal space. The fractured right femur was treated by extension and a long Liston splint, and good union resulted.
By W. SAMPSON HANDLEY, M.S. THE patient, a boy aged 9, was entangled in the wheel of a moving cab, and was admitted into the Middlesex Hospital with a transverse fracture of the right femur in its middle third and a separation of the lower epiphysis of the left femur. The end of the diaphysis was prominent under the skin in the popliteal space. The fractured right femur was treated by extension and a long Liston splint, and good union resulted.
The left limb was at first treated by flexion of the knee, maintained by a figure-of-eight bandage around the thigh and leg. A skiagram showed that the position of the epiphysis remained deplorable. Under an anaesthetic an incision was made along the outer side of the thigh just above the knee, and an attempt was made, apparently with partial success, to lever the epiphysis into position. The limb was again put up in flexion with plaster of Paris. A skiagram taken eight days later showed, however, no improvement in the position of the fragments. Ten days after the first operation on October 26, 1907, a seimicircular incision was imiade from the outer to the inner condyle, its convexity crossing and dividing the ligamentum patellme just above the tubercle of the tibia. The incision was deepened to the bone, cutting through the capsule of the knee-joint, and a flap including the patella was turned up so as to expose the whole of the knee-joint from the front. The line of fracture was found to follow the epiphysial plane on the outer side, but N-4 Green: Gastrostaxis, wvith Ganzgrenie of Fingers towards the inner side it ran obliquely through the lower end of the diaphysis. There was much difficulty in getting the epiphysis into position, and great force had to be used to effect this object. The posterior aspect of the lower end of the diaphysis was found stripped of periosteum for a considerable distance upwards. The epiphysis after replacement was fixed in position by a screw introduced above the external condyle, and passing obliquely downwards and inwards from the diaphysis into the epiphysis. The ligamentous structures which had been divided were then carefully sutured, and the limb was placed on a back splint in a position of slight flexion. Convalescence was uninterrupted. The boy was discharged, with the linmb in plaster, seven weeks after the operation, and, when seen three months afterwards, walked as well as before the accident. There was no apparent weakness of the left knee, and its movements, except for a slight limitation of flexion, were perfect.
At the present time slight genu valgulmi has developed on tjhe left side, and the limb is t in. longer than the right one. The screw remains in position. Evidently the inner side of the epiphysis is growing more rapidly than the outer side. It must remain uncertain whether this is due to excessive growth of the inner condyle, stimulated by the presence of the screw, or to diminished growth of the outer condyle, which was fractured accurately through the epiphysial line. If the former hypothesis is correct, a new and interesting vista is opened up in the treatmiient of genu valgum and genii varum.
Gastrostaxis, with Gangrene of Two Fingers of the Right
Hand.
By STANLEY GREEN, M.B. Miss S., aged 32, was first seen by miie on January 16, 1901; she was then suffering great abdominal pain and was cold and collapsed, but I was able to elicit from her that she had been suffering from heematemesis and pain after food for the previous three years, and her condition was rather suggestive of perforation of a gastric ulcer. She was remloved to the Lincoln County Hospital, where she recovered slowlyunder a careful diet and rest in bed. Since then I have seen her constantly, and, briefly, the history is as follows
